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ABSTRACT

Tlic present study was designed to examine participants' perceptions
of specific therapeutic mechanisms which may promote learning or behavior
change in therapy groups.

Yalom (1970) suggests the possibility that such

"curative factors" may be therapeutic at different stages of group develop
ment, a general hypothesis which provides the basic framework for this
study.

Drawing from the theoretical literature on group development (e. g . ,

Martin and H ill, 1957, Tuckman, 1965), hypotheses were also formulated
concerning changes in the perceived importance of specific therapeutic
mechanisms as the group develops.
A short form of Yalom's Curative Factors Q -sort was administered
on four occasions to members of a short term therapy group in a case-study
design.

Twenty-four items and five factor analytically derived item clusters

were examined for evidence of systematically increasing or decreasing trends
in the perceived importance of the curative factors through the course of the
group's development.
The results support the general hypothesis that group participants'
perceptions of curative factors change as a group progresses.

Perhaps the

most important finding was an increase in the perceived importance of inter
personal learning/fecdback—a result which fits well with Yalom 's conceptions
of the group therapeutic process.

Several hypotheses regarding changes in

other curative factors were also supported.

Curative-factor item clusters,

obtained through factor analysis of data from a previous study, only partially
corresponded to Yalom's original categorization.

vi

Further research regarding the importance of specific therapeutic
mechanisms and their relevance to theories of group development seems
indicated.
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CHAPTER I

INTRODUCTION
Interest in group therapy and sensitivity training has increased
dramatically in the past decade, but relatively little is known about the
specific therapeutic mechanisms which promote learning or behavior change
in groups.

How does group psychotherapy help people ? It is this problem

which Irvin Yalom considers in his 1970 book, The Theory and Practice of
Group Psychotherapy. Yalom uses the concept of "curative fa ctors"—factors
which facilitate change or learning--as an organizing principle for a general
treatise on group therapy.

He believes that by understanding how change

occurs, group leaders can plan their strategies to maximize the therapeutic
potential of the group experience.

Yalom's curative factors are admittedly

provisional, and are neither independent nor mutually exclusive.

Some refer

to mechanisms of change, while others seem to be conditions of change.
Taken together, however, they provide a useful framework for studying the
process of group therapy.
Yalom's Tentative Curative Factors
Yalom delineated twelve tentative curative factors by drawing on
a) the observations of experienced group therapists and their clients,
b) pertinent research (e. g . , Corsini and Rosenberg, 1955), and c) clinical
experience.

In the first chapters of his book, Yalom discusses only ten of

these twelve change mechanisms.

He added an "existential issues" factor

at the urging of his colleagues, and divided "interpersonal learning" into
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two factors in an attempt to distinguish interpersonal "input" ( e . g . , feedback)
from "output" ( e . g . , acquiring new interpersonal skills).

The curative

factors, described in order of their presumed importance (Yalom, 1970,
p. 71), are as follows:
Interpersonal input. Accepting H. S. Sullivan's emphasis on inter
personal relationships (1940, 1953), Yalom sees group therapy providing
feedback to a person on his interpersonal behavior, through both consensual
validation (comparing one's own perceptions and evaluations with those of
others) and self observation.

By providing data which allows a group par

ticipant to become more aware of how he relates to others, the group
encourages him to risk new types of behavior. A cycle is created in which
new behaviors engender new feedback, which in turn fosters new risk
taking.

This process, which Yalom calls the "adaptive spiral", is hypothe

sized to generalize from the group to the person's social environment,
which begins to react to him in a new, more positive manner.
Catharsis.

Ventilating feelings and sharing personal thoughts are

assumed to provide a sense of relief from psychological distress.

In addition,

emotional expressivity is hypothesized to facilitate the formation of cohesive
bonds with others who have also expressed strong feelings.
Group Cohesiveness. Briefly defined, group cohesiveness is "the
attractiveness of a group for its members" (Yalom, 1970, p. 37). It deals
with the relationships individual group members have with other members,
as well as with the group as a whole; it concerns the sense of solidarity
and esprit de corps which exists in a group.

Group cohesiveness is the

group therapy analogue of the relationship between therapist and client in
individual therapy, which Truax and Carkhuff (1967) and others have shown
to be important.

Similarity, there is evidence which indicates that
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relationship or group cohesiveness variables ax’e important in group therapy
situations.

For Example, Dickoff and Lakin (1963) found that a majority of

their group therapy subjects rated this factor as the primary change
mechanism.

Those who rated group cohesiveness as important were also

more likely to have experienced meaningful social contact in the group and
to rate themselves as improved.

Kapp, et a l. (1964) obtained sim ilar results

and Clark and Culbert (1965) found that group members who developed the
most two-person mutually therapeutic relationships” showed the greatest
change from early to late sessions.

It is important to emphasize, however,

that Yalom does not see group cohesiveness per se as a curative factor, but
believes it provides a necessary prerequisite for an effective group ex
perience, setting the stage for the operation of other curative mechanisms—
most importantly, interpersonal learning.

Cohesiveness underlies the inter

action that occurs in a group, giving group members a sense of security and
acceptance.

In turn, this sense of security facilitates the expression of

feelings, both negative and positive, and encourages self exploration and
intei’personal learning.

In short, group cohesiveness is the foundation upon

which many of the other curative factors are built. As such Yalom sees it
as one of the most crucial change processes.
Insight. Insight has traditionally been regarded as therapeutic, in
that understanding is believed to cause behavioral change. According to
Yalom, however, confusion has resulted from equating the "depth" of the
understanding with its therapeutic value.

Yalom attempts to distinguish

various levels of insight, ranging from learning how one appears to others
interpersonally to "genetic insight", which refers to understanding the
developmental (usually familial) bases of one's present behavior.
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Interpersonal Learning;, Output.

This type of interpersonal learning

refers to experimenting with new interpersonal behaviors, especially in
response to feedback received.

It includes improving interpersonal skills,

feeling more trustful of others, approaching others, working on particular
difficulties, and in general trying out new modes of relating to others.
Existontial Awareness.

This factor involves learning to face life's

realities honestly and forthrightly, and to accept ultimate responsibility for
one's own life.

The basic issue concerns the client's willingness to face

life 's problems, and to live in a creative and responsible manner.
Universality. A common feeling among people seeking therapy is
one of being alone, of having nothing in common with others, of being totally
unique and isolated.

The discovery that others share sim ilar feelings and

have similar problems provides a sense of relief and undercuts the sense
of isolation clients may experience.
Instillation of Hope. Research suggests that a client's expectation
that therapy w ill be helpful is a crucial determinant of outcome (Goldstein,
1960, Frank#, 19fe$). Apparently hope itself can be therapeutic (note the
placebo effect), but hope may also facilitate continuance in therapy, which
is necessary for the operation of other curative factors.

Feelings of hope

seem to be enhanced when group members observe that others have solved
problems sim ilar to their own.
Altruism .

This factor involves giving of one's self to others,

focusing on another's needs, and offering suggestions, support, or other
help to group members.

By helping others and being important in their

lives the client may come to see himself as a valuable and worthwhile
person, thus enhancing his self-esteem.

Family Re-enactment. Psychodynarnic theorists emphasize that
interpersonal problems and psychological "symptoms" often have their origin
in early family experiences.

From this perspective the group may function

as a family, providing a corrective experience whereby early-learned
maladaptive behaviors or transferences can be examined and relinquished,
and new types of interpersonal behaviors explored.
Guidance. Alcoholics Anonymous and R ecovery, Inc. are cited as
prototypes of groups which make use of this factor,-which prim arily involves
learning from advice and suggestions offered by others.
assumption is that uncertainty results in anxiety.

The underlying

Guidance in the form of

imparting information or offering suggestions eliminates the uncertainty,
thus facilitating therapeutic change.
Identification.

Identification, like its social-learning theory analogue,

"modeling" (cf. Bandura and Walters, 1963), is inflected in group members
trying out new behaviors w'hich they have observed in others, and perhaps
finding new and more adaptive ways of behaving.

Vicarious learning based

on empathic identification with others experiencing similar problems may
also be therapeutic (Moreno, 1939).

Research on Clients* Perceptions of Curative Factors
Ideally, it should be possible to identify the key change mechanisms
operating in groups by relating clearly defined measures of "process" to
equally well defined measures of "outcome".

However, it is difficult to

determine by objective observation whether (or to what extent) a group
member is experiencing a theoretically relevant change process.

For

example, "in the case of self disclosure, one man's intimate 'confession'
might be a casual cocktail party comment for another. It is well-nigh

6
impossible to judge a particular behavior as self-disclosure without knowing
how private the content is considered by the person who offers it" (Licberman, Yalom, and Miles, 1973, p. 349).

Tims, the favored method of

determining whether a group event or category of events is an important
change mechanism is through the participant's self report.
In an early study in this area, Talland and Clark (1954) discovered
that group members found most beneficial the discussion of content areas
which were taboo outside the therapy situation. Subjects studied by Dickoff
and Lakin (1963) perceived social support mechanisms (reduction of isolation,
universality, sharing problems, learning to express oneself) to be of greatest
therapeutic value.

Berzon, Pious, and Parson (1963), by requesting group

participants to describe the incidents they considered the most important,
found that interactions with other group members, rather than with the
therapist, were regarded as most therapeutic.

It is also noteworthy that

Corsini and Rosenberg (1955), by summarizing the literature, delineated
nine categories of change mechanisms which bear considerable sim ilarity
to Yalom's twelve curative factors.
In attempting to quantify these factors and to estimate their relative
importance in the therapeutic process, Yalom and his associates constructed
a 60 item Q -sort, with five items representing each of the curative factors
(cf. Stephenson, 1953).

The Q-sort was administered to twenty "successful"

outpatient group therapy clients (Yalom, Tinklenberg, and Gilula, unpub
lished study), with the following four criteria used to define success in group
therapy: 1) therapists'evaluations, 2) treatment lasting a minimum of
eight months (Yalom, et a l. , 1967, showed length of treatment to be positively
correlated with rate of improvement), 3) independent interview ratings of
improvement, and 4) the client's self ratings.

The Q -sort items, along with
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the mean rank each received from Yalom's subjects, are listed in Appendix
A.

Yalom also rank-ordered the twelve curative factors by pooling the ranks

received by the five items in each category.

Overall,

Interpersonal Input

was ranked highest, indicating that interpersonal feedback was perceived by
Yalom's subjects to be the most helpful change mechanism.

Catharsis was

ranked second, higher than Yalom had anticipated, but the verbal comments
Yalom elicited from the subjects suggested that it was important as an
integral part of the ongoing group process, insofar as it increased group
cohesiveness and interpersonal learning.

Insight was also ranked relatively

high (fourth), but primarily because of item #48, which concerns learning
about previously unknown or unacceptable parts of oneself, whereas "gene
tic insight", especially item #50, was ranked very low.

Identification,

Guidance, and Family Reenactment were perceived to be the least important
mechanisms of change.

Group members apparently do not find the advice

of others, imitating the behavior of others, or working through the distant
past to be very helpful.
Several subsequent studies have used similar self report methods
to study what clients perceive as helpful in group therapy.

Maxmen (1973),

using hospitalized psychiatric patients in short-term therapy groups, had
his subjects rank-order from most to least helpful twelve statements, one
from each of Yalom's twelve change mechanism categories.

Instillation of

Hope, Group Cohesiveness, Altruism, and Universality were perceived to
be the most helpful, while the least helpful were Identification, Family R e
enactment, and Guidance.

The difference between these rankings and those

from Yalom, et a l. 's study support Maxmen's hypothesis that the curative
factors operating in short-term, inpatient groups may be different from
those associated with longer-term , outpatient groups.

However, it is .
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difficult to compare these studies precisely because Maxmcn indicates
neither the specific items he used nor the rationale lie employed for choosing
one of the five items in each category.
The first large scale, controlled study of encounter groups was
performed by Lieberman, Yalom and Miles (1973) with 17 groups whose
leaders represented a variety of theoretical orientations.

The main data on

change mechanisms came from participants’ descriptions of "critical
incidents", those events group members perceived to be most important in
the group process.

More relevant to the present study was a fourteen item

"Curative Factors Questionnaire" (sim ilar to Yalom's twelve curative
factors).

The data from both questionnaires were analyzed for their

relationship with group participant outcome.

Interestingly, there seemed to

be little correlation between change mechanisms which participants perceived
to be important and outcome.

The clearest discrimination was in altruism,

where those who rated it to be important tended to be learners, while those
in the negative outcome group saw it as not at all important.
The overall ranks given the curative factors in the Lieberman et a l.
encounter group study were similar to the ranks obtained in the Yalom et a l.
study described above.

Most evident is that interpersonal feedback was

ranked as most important in both studies.
was also perceived to be highly important.
insight was particularly interesting.

Expression of feelings or catharsis
The perceived importance of

In the Yalom et a l. study, it was ranked

fourth, due prim arily to the higfi ranking of item #48 concerning the discovery
and acceptance of previously unknown or unacceptable parts of oneself (in
terpretive insight), while the genetic insight items were perceived to be
much less important.

In the Lieberman et a l. study, where the two types

of insight were separated, interpretive insight was ranked relatively high,
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tied for fifth, while genetic insight was ranked elventh.

In both studies

family re-enactment was perceived to be relatively unimportant.
other hand, there were several major differences.

On the

Guidance, universality,

and identification were perceived to be of greater benefit by the participants
in the Lieberman et a l. groups than by those in the Yalom et a l. groups.
Taken together, the studies reviewed above indicate that partic
ipants in a variety of therapy and encounter groups view interpersonal
learning--receiving feedback and learning how to interact with others—as
central to the therapeutic process.

Catharsis, relatedness (group cohesive

ness), and certain (non-genetic) kinds of "insight" are also seen as relevant
to personal growth and behavior change, but guidance (receiving advice),
identification (imitating others), and family re-enactment are consistently
rated as least important.

While there is considerable variability in how

group participants rank-order the various curative factors (Yalom, 1970,
p. 80), there is at the same time a remarkable degree of correspondence in
the over-all (averaged) rankings, which have been obtained from different
types of groups (e. g. , therapy and encounter groups), from different studies,
and from different measurement procedures.

How perceptions of change

mechanisms relate to other variables (for example, client characteristics,
leader style, group climate, outcome) has only begun to be investigated
(e.g. , Lieberman, Yalom, and Miles, 1973).
The present study applies Yalom's methodology and his concep
tualizations of curative factors to the question of how (or whether) group
members' perceptions change as a group develops.

This problem is sug

gested in the Yalom, et a l. study mentioned above, in which subjects re 
ported that the importance of curative factors changed as the group progressed.
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Many patients expressed difficulty in rank ordering curative factors
because they found various factors helpful at different stages of therapy.
Factors of considerable importance early in therapy may be far less
salient late in the course of treatment. . . . As patients' needs and
goals shift during therapy, so too must the necessary therapeutic
processes. Modern enlightened psychotherapy is often termed dynamic
psychotherapv because it appreciates the dynamics, the motivational
aspects of behavior, many of which are not in awareness. Dynamic
therapy may be thought of also as changing, nonstatic, evolving psycho
therapy; patients change, the group goes through a predictable develop
mental sequence, and so, too, the curative factors shift in primacy and
influence during the course of therapy. (Yalom, 1970, pp. 78-79)
The possibility of developmental changes in curative-factor per
ceptions is also supported by the theoretical literature in group therapy,
which suggests that groups pass through predictable stages and that in each
stage a different issue provides the central focus.

It may be, therefore,

that the important curative factors are directly related to these focal issues,
and that group members' perceptions of what is helpful change systematically
through the course of group development.

In attempting to test this general

hypothesis in the present study, an abbreviated form of Yalom 's curative
factors Q-sort was administered repeatedly to participants in a short-term
therapy group.
Although there were seven group participants, the present study is
in effect a case-study design with an N of 1.

There are several rationales

for using case studies in psychological research.

First, it can be helpful

in clarifying questions, defining variables, indicating approaches, specifying
possible solutions, and suggesting directions for future research (Dukes,
1965).

Thus, if curative factor perceptions do change systematically over

time in the present study, the usefulness of Yalom's general hypothesis will
have been demonstrated, and it will be worthwhile to examine further its
generality ( i . e . , to determine whether similar developmental changes occur
in other therapy groups).- Secondly, although a case study is of little value
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in establishing the generality of a law or hypothesis, the case study can be
useful in rejecting general laws when evidence is negative.
case occurs, a proposition cannot be universal.

If one negative

With respect to the specific

change mechanisms or items in the present study, the situation becomes
more complex.

When the evidence is negative, the failure may be either in

the theories of group development, in the assumption that the helpful change
mechanisms w ill be those directly related to the focal issues at that time, or
in the assumption that this was a '’typical" therapy group, and thus an ap
propriate object for a case study.
Yalom 's research provides a problem area and methodology for
the present study.

Next a foundation is needed from which to gain under

standing of how therapeutic mechanisms might change during the course of
a group's existence.

Four major theories of group development provide a

comprehensive conceptualization of sequential group development.

These

w ill be discussed in some detail in order to provide a foundation from which
to generate specific predictions about how group participants' perceptions
of therapeutic processes might be expected to change as a group develops.

Theories of Group Development

Bennis and Shepard
In 1956 Bennis and Shepard published the first detailed theory of
group development.

It relates primarily to training groups, but has greatly

influenced subsequent theories of therapy group development (Hare, 1973).
Two assumptions underlie the theory: The first assumption, which applies
to any theory of group development, states that groups have fairly specific
growth patterns, which can be delineated, observed, and predicted.
second assumption is moi’e specifically Bennis and Shepard's.

The

They believe
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a group moves toward maturity in the same way as an individual, sueh that
valid eammunication between members oecurs, resourees are effectively
mobilized, and the group's experience is consensually validated.
The major focus of the Bennis-Shepard theory is the gradual de
velopment in a group of an efficient system of internal communications.
There are two major areas of uncertainty which function, in turn, as
obstacles to valid communication: 1) member's orientation toward power
relationships and authority (dependence), and 2) members' orientations
toward each other (independence).

With respect to the issue of dependency,

members are preoccupied with problems such as submission to or rebellion
against authority figures, destructive competitiveness, and exploitation of
others.

As the group matures, it moves toward a resolution of these de

pendency problems.

Next to be dealt with are interdependency issues,

which center around establishing self-identity and becoming acquainted with
and relating to other group members.

These are also resolved with group

maturity.
The uniqueness of this theory is its development of a very specific
theory of group development rather than merely broad generalizations ( c f . ,
for example, Bion, 1961).

The Bennis-Shepard model provides for two

major phases, dependence and interdependence, each with three subphases.
I.

Phase I: Dependence
A.

Subphase 1: Dependency-Flight

In the first few hours of a group's life common goals involve avoiding
feelings of uncertainty and anxiety and gaining approval of the authority
figure.

But the attempt to gain approval itself causes anxiety because the

leader is not leading and structuring the group as members wish he would.
Group members test all behaviors which have gained approval in the past,

including nonthreatening, irrelevant discussions, and when the leader refuses
to be "appeased", the group begins to rebel against his authority.
B.

Subphase 2: Counterdependence-Fight

1’he group generally divides into two warring factions, one attempting
to set up a structure and choose a new leader (counterdependents) and the other
resisting such attempts (dependents).
concern.

Power becomes the major focus of

Because the leader does not actively lead the group, he is seen as

incompetent, ineffectual, and helpless, but at the same time there is an
underlying belief in his omnipotence, a believe that he has planned that the
group develop this way, and that soon he will reassume an authoritative
leadership role.

Two factors provide the impetus for a resolution of the

dilemma: First, the ever growing interpersonal bonds among group mem
bers provide a sense of identity and security. ■Second, the presence of
"independents", those not so directly caught up in the dependencycounterdependency struggle, provides stability.

Both the sense of identity

and the security and stability are necessary to resolve the conflict.
C.

Subphase 3: Resolution-Catharsis

This subphase is the most delicate and pivotal to this point. If
resolution does not occur the group may die, or more precisely, tear itself
apart. A great deal of hostility and aggression has been expressed, par
ticularly focused on the leader, but in an indirect manner, because he has
been too imposing a figure to attack directly.

Now, however, one or more

of the independents must directly challenge his leadership.

Usually the

challenge of the therapist is unsuccessful, but it stimulates a discussion of
the group's feelings toward him. Resolution occurs when the group decides
that the leader is to function as another group member, when group members
begin to accept responsibility for what happens in the group and for their own
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behavior, and when a sense of group cohesiveness begins to grow.

At this

point (often seen as the turning point) the group becomes autonomous.

What

this autonomy means, and the problems involved, are explored in Phase II.

II.

Phase II: Interdependence
A.

Subphase 4: Enchantment-Flight

Phase II begins with "sweetness and light".

Following the period of

heightened hostility and aggression, all antagonisms are repressed, and
harmony is maintained at all costs.

But dissatisfaction with this pattern of

interaction soon increases.
B.

Subphase 5: Disenchantment-Fight

This period parallels subphase 2, but the group's concern is now
with interpersonal issues.

Again two factions develop, the one demanding

unconditional love between members (over-personals), the other resisting
further involvement (counter-personals).

Both seek to maintain self-esteem,

the over-personals by advocating total acceptance, the counter-personals by
rejecting others before they can be rejected themselves.
Entry into the final subphase is prompted by impending dissolution
of the group and the need to establish academic evaluation.
C.

Subphase 6: Consensual Validation

The independents typically initiate the task of evaluation, which r e 
quires a return to reality testing.

The primary focus is on feedback, i . e . ,

the consensual validation of each member's self-concept.

Now truly valid

communication begins to occur, for differences between people can be
accepted without evaluation.

Conflicts are resolved through a rational, non

threatening discussion of substantive issues, which facilitates an increase
in group cohesiveness.

Members can relate more meaningfully to each other
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as valid communication facilitates a deeper understanding of others.

This

is the stage of the final resolution of group-relevant problems.
The Bennis-Shepard model is an idealized representation of group
development, and actual groups usually do not pi’oceed so neatly.

Some may

"fixate" in one subphase or carry unresolved issues through their entire
development.

Furthermore, some groups may not research subphase 6, or

if they do, they may rush through it in the last few hours of the group’ s
existence.

Nevertheless, Bennis and Shepard suggest that if a group does

deal with the dependency and interdependency issues outlined above, it will
do so in a predictable sequence.
Martin and Hill
Shortly after Bennis and Shepard's paper appeared, Martin and Hill
(1957) published a developmental theory related more explicitly to therapy
groups.

In their view, group development can be divided into six discrete

phases, with accompanying transition periods between phases.

Martin and

Hill hypothesize that one particular therapeutic issue is salient in each of
the six phases, and that transition periods provide potentials for growth
between phases.

I.

Phase I: Individual Unshared Behavior in an Imposed Structure
In the beginning the group's sense of its own identity is minimal.

There is no identification with the group and group members are socially
isolated from each other.

Although most of the verbal interaction concerns

personal experiences from the past, members do feel some relationship
with the leader, however vaguely they perceive his role, and this association
with him provides a basis for the group's existence.

1G

II.

Transition from Phase I to Phase II
In this as in all transition periods, dissatisfaction with current

interaction leads to an attempt to find new behavioral patterns.

Two im

portant transitional phenomena arise, largely in response to frustration
with the autism of Phase I.

First, the therapist is accepted by the group as

its leader, and second, what Martin and Hill call "asyndetic interaction"
begins to occur.

The autistic behavior of Phase I gives way to an interaction

mode in which some part of one member's statement serves as a cue for the
next speaker's statement.

That is, a type of verbal chain reaction occurs,

whereby each speaker talks about a personal issue unrelated to the issue
raised by the previous speaker, but triggered by something the previous
speaker said.

In this way attention begins to be focused on other group mem

bers and a minimal sense of continuity is established.
III.

Phase II: Reactivation of Fixated Interpersonal Stereotypes
In this phase the leader and other members tend to be perceived in

terms of px-ojected personality stereotypes.
they are not responded to as individuals.

Although others are present,

Members' interpersonal perceptions

tend to be distorted by projections of their own needs and attitudes.

Largely

because of cultural conditioning the leader is put in the role of omniscient
father, making dependency an important issue.

IV.

Transition from Phase II to Phase III
Stereotypes soon come into conflict with reality.

As perceptions

become more realistic, members begin to stand up for their own views, and
the perceptions of the leader become less idiosyncratic and more consensual.
As always, the leader can facilitate or hinder such movement through his
own behavior.
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V.

Phase III: Exploration of Interpersonal Potential Within the Group
At this point the group begins to become cohesive.

The main

focus is on the present behavior of group members--the "here and now" -and the primary group task becomes one of increasing self-awareness through
giving and receiving feedback.

The group's respect for the leader (and his

special expertise) also increases.

Many groups never move beyond this

point, but according to Martin and Hill a group in this stage is not yet a
therapy group.
VI.

Transition from Phase III to Phase IV
Gradually, as the group repeatedly reviews the individuality of each

member, a feeling of redundancy occurs.

The responsibility rests primarily

with the leader to make the group aware of its boredom and to shift the group
focus to interpersonal relationships.
VII.

Phase IV: Awareness of Interrelationships, Subgrouping and Power
Structures
The focus now turns to apparently spontaneous interpersonal inter

actions, but there is an order to these interactions, because they reflect the
underlying interrelationships which have developed.

In particular there is a

growing awareness of leadership and dominance issues in the group, and as
a result, rivalries and power struggles begin to appear.

There are two

extremely important therapeutic results: Individuals gain insight into how
they relate to existing structures and to powerful authorities, and they begin
to perceive how their own emotional needs affect their behavior.

VIII.

Transition from Phase IV to Phase V
By this time the group has become increasingly polarized.

Members

repeatedly attempt to x-eunite the factions in conflict, but usually are not
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successful.

Again the responsibility lies with the leader to provide models

which facilitate growth by focusing the behavior on the total group.

IX.

Phase V: Responsiveness to Group Dynamics and Group Process
Problems
The group has developed a sense of its "groupness", its unity of

existence and mutuality of purpose.

Attention focuses on the group's patterns

of interaction, and problems are seen in terms of the dynamic process of
the group. Again, the leader possesses special expertise and must provide
frames of reference for exploration of the group's dynamics.
progress this far tend to vacillate between Phases IV and V.

Groups which
They study

their intragroup dynamics for a time, then regress to Phase IV where they
generate further process and dynamics to be explored.

X.

Transition from Phase V to Phase VI
Having gained some understanding of its process, the group ex

periences frustration because parts of that process are less than ideal.

The

group orients itself toward problem-solving, toward making the group an ideal
one.
XI.

Phase VI: The Group as an Integrative-Creative Social Instrument
The group can now integrate the multifarious aspects of its own

dynamics.

Leadership is distributed on the basis of competence, with lesser

degrees of competence being accepted and made a part of the group's process.
Each member has assumed a comfortable role which is consistent with his
personality.

Decisions are made and actions taken by group consensus,

which is now reached without pressure.

To participate on this level people

must be effective in dealing with stress in an active rather than passive
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manner.

Few therapy groups actually reach this stage before disbanding.

Groups that do interact on this level normally can do so for only short periods
of time, regressing to previous levels to start the climb again.
Schutz
Schutz' (1958) theory of interpersonal behavior, grounded in the
fundamental assumption that "people need people", is stated with a series of
postulates, two of which are relevant to the issue of group development.

The

first sets the stage for his subsequent theory by focusing on the question,
"In what ways do people ?":
Postulate 1: The Postulate of Interpersonal Needs
(a) Every individual has these interpersonal needs:
inclusion, control and affection.
(b) Inclusion, control and affection constitute a sufficient set
of areas of interpersonal behavior for the prediction
and explanation of interpersonal phenomena. (Schutz,
1958, p. 13).
As people become involved in situations which involve others there
arises a need to attain satisfactory interpersonal relationships.

According

to Schutz, three interpersonal needs account for much of human behavior.
Inclusion (I) represents the need to establish a comfortable relation with
others with respect to interaction and interest, i . e . , the need to be included
and to include others in interpersonal interaction.

Control (C) concerns the

need to establish a comfortable relation with others with respect to control
and power, i . e . , the need to find an appropriate compromise between con
trolling others and being controlled by them. Affection (A) involves estab
lishing comfortable relations with others with respect to love and intimacy,
that is, the need to like others and to be liked in return.
Within this framework, Schutz has constructed a theory of group
development strongly influenced by the theory of Bennis and Shepard.
fourth postulate states the core of his theory of group development:

Schutz's
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Postulate 4. The Postulate of Group Development. The formation and
development of two or more people into an interpersonal relation (that
is, a group) always follows the same sequence.
,

Principle of Group Integration. For the time period starting with
the group's beginning until three intervals before the group's
termination the predominant area of interaction begins with in
clusion, is followed by control, and finally by affection. This
cycle may recur.
Principle of Group Resolution. The last three intervals prior
to a group's anticipated termination follow the opposite sequence
is that tlie predominant area of interpersonal behavior is first
affection, then control, and finally inclusion. (Schutz, 1958,
p. 168)
In short, the sequence of interaction for any group as it develops

is ICA, ICA . . . ACI.
At the beginning of a group's life, inclusion is the predominant mode
of interaction.

People are concerned with their place in the group and with

establishing their own identity vis-a-vis others. Anxiety arises concerning
the degree to which one w ill be ignored and isolated by other group mem
bers.

In addition, people are concerned about their commitment to the

group, about how involved they want to become.

Two types of verbal behavior

predominate: The first centers around the individual and usually includes
a biographical sketch.

This helps to ensure that members are not ignored

or excluded from the group.

The second is characterized by what Schutz

labels "goblet issues", whereby seemingly irrelevant topics are used to help
each person size up the rest of the group.
Once the group is formed the focus turns away from issues of
inclusion to issues of goals and stragegies, responsibility and leadership —
in short, to issues of control.

Group members' behaviors at this point

involve attempting to establish a comfortable position with other members
with respect to influence and responsibility. Anxiety involves concern that one
has too much or too little control over what happens in the group.
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When group members become relatively comfortable with respect to
control, they begin to relate to each other on an emotional level, with the
focus shifting to affection.

It is in this phase that positive and negative

feelings about other members are expressed.

Again each group member is

attempting to find an optimal level of interpersonal interchange, and anxiety
arises when one feels either too close or not close enough to others.
Schutz emphasizes that these are not three totally distinct phases.
All are present all of the time, but each has its respective ascendency.
Additionally, specific group members are not always aware of the central
issue, because of some overriding personal concern.
action is exceedingly complex.

Thus, group inter

Nevertheless, in all groups there are mem

bers who have these three basic needs which require satisfaction, and unless
external forces intervene, these needs will be-dealt with in this sequence.
As the group nears termination, anxiety results from the antici
pation of separation from the group.

Characteristic behaviors have to do

with clarifying previously unresolved conflicts and gradually breaking inter
personal ties.

The three basic needs, inclusion, control, and affection still

provide the focus, but are now dealt with in reverse order.

Affectional ties

are considered first, then control problems, and lastly the actual separation,
the issue of inclusion is the primary concern.
Tuckman
Tuckman (1965] reviewed the literature on group development and
extrapolated from various theories and studies some general concepts. A c 
cording to Hare (1973, p. 283) Tuckman’ s theory is "representative of the
current state of theory about group development".

The data Tuckman review

come from a broad range of groups: therapy groups, T-groups, laboratorytask groups, and natural (business or societal task-oriented) groups.
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In delineating stages in the developmental sequence of small groups,
Tuckman distinguishes two broad parameters of the group process: task
activity and group structure.

All group? have some task, and interaction

related to that task is called task activity.

Group structure refers to the

interaction patterns which occur while the group is engaged in task-related
behavior.

As a group develops, both group structure and task activities

evolve in a predictable sequence.

I.

Stage I: Forming
A.

Group Structure: Testing and dependence

Group members enter a group uncertain about how to behave, and
their first interactions focus on discovering what behaviors are acceptable.
They evaluate their own behaviors on the basis of reactions of other group
members and the guidance and support given by the group leader.
B.

Task Activity: Orientation to the task

The task is not yet clearly delineated, so the group must define the
relevant parameters of the task. It must set ground rules, decide what
information to investigate, and determine how the group w ill function in
dealing with the task.

In a therapy group this means defining the therapeutic

situation, arriving at an understanding of the meaning of therapy, over
coming initial fears and apprehensions, and striving to develop an appropriate
relationship with the leader.

II.

Stage II: Storming
A.

Group Structure: Intragroup conflict

As a sense of "groupness" develops, members feel threatened with
the loss of their individuality, and react by becoming hostile to each other
and to the group leader.
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B.

Task Activity: Emotional response to task demands

Group members soon learn that their own expectations are sometimes
at variance with the task the group has chosen.

The therapy-group task

requires that members be honest about their thoughts and feelings—which
can be very threatening.

Members may, therefore, react emotionally to the

discrepancy between task demands and expectation by challenging the validity
and usefulness of therapy.

III.

Stage III: Norming
A.

Group Structure: Development of group cohesion

Gradually group members accept the group and the individuality of
other members, and the group itself comes to be highly esteemed.
norms are established to ensure that the group continues to exist.

New group
The

emphasis is on harmony, and conflicts are carefully avoided. At this stage
the group may in some respects resemble a family, with some group mem
bers (or the leader) serving as authority figures and others as sibling sub
stitutes.
B.

Task Activity: Open exchange of relevant interpretations

The group members explore others' personalities and feed back
personal reactions, and in turn reveal intimate things about themselves.

An

important norm is openness to others and to a variety of ideas.

IV.

Stage IV: Perform ing
A.

Group Structure: Functional i-ole-relatedness

Having learned to relate to each other in an intimate manner, and
having worked together to develop the group into a cohesive body, the group
turns its attention to the task with a minimum of emotional interference.
Members assume function-oriented roles in a manner which facilitates the
therapeutic task.

24
B.

Task Activity: Emergency of solutions

In therapy groups, the group successfully establishes a climate in
which group members can gain insight into themselves, into interpersonal
dynamics, and into ways in which they can modify their behavior in desired
directions.
In addition to providing a broad, general conceptualization of group
development, Tuckman adds another consideration, which is particularly
important for the present study: Groups that have a very short life-span,
such as short term therapy groups, are presumed to follow the same de
velopmental sequence as groups that run for a year or more.

In the short

term group there is simply pressure to develop at a faster pace.
Predictions Regarding Yalom's Curative Factors
Yalom suggests that group members' perceptions of what is helpful
change as the group moves through its developmental stages.
primary hypothesis to be tested in this study.

This is the

In addition, the theories of

group development considered above provide a basis from which to generate
hypotheses concerning changes in the importance of specific change mech
anisms.

The theories predict what ought to be important to the group at

various stages of its development.

From the theories it should be possible

to generate hypotheses about which curative factors group members will
find important or helpful at particular stages of group development.

Using

Yalom's hypotheses and the theories of group development, each of the twelve
curative factors used in the Q-sort of the present study will be examined in
order to predict whether it will increase or decrease in relative perceived
importance as the group progresses.
With the Q-sort procedure, one item must decrease when another
increases.

Thus, only hypotheses of relative change can be generated.

Since

a group deals with an increasingly broad range of issues and becomes more
cohesive as it develops, it could be predicted that most of the curative factors
would increase in absolute importance.

In the present study it is hypothesized

that the change mechanisms most emphasized in the theories of group de
velopment will show the greatest relative increase in perceived importance.
These include group cohesiveness, interpersonal learning, catharsis, and
insight.
Group Cohesiveness. Yalom (1970, p. 79) seems to indicate that
group cohesiveness increases in importance as the group develops.

He states

that it is important early as a means of support and acceptance, and later it
creates an atmosphere where interpersonal learning can occur.

In fact,

Yalom contends, it is only after a sense of group cohesiveness develops that
the self disclosure and confrontation essential to the process of interpersonal
learning are possible.

Because of the emphasis placed on this mechanism

by Yalom and by each of the theories of group development, one might expect
it to increase in helpfulness more than other curative factors.
Interpersonal Learning, "Input".

The basic focus of all therapy

groups is an exploration of personal, interpersonal, and group dynamics
(cf. especially Martin and H ill, and Tuckman). Interpersonal feedback is an
important part of that exploration. At the beginning of a group interaction is
fairly autistic and geared toward developing appropriate (non-threatening)
group behaviors (Schutz* inclusion stage), while feedback may be given as a
way of gaining power over another (Schutz' control stage).

As the group

develops, feedback should become more honest and more realistic, thereby
increasing its importance relative to the other change mechanisms.
Interpersonal I,earning, "Output". Following a sim ilar rationale,
group participants should feel a growing sense of being a part of a group, and
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as feelings of trust toward other group members develop, increased risk
taking should occur.

Again, because of the greater stress placed on this

factor, it should increase in relative as>well as absolute importance.
Catharsis. One would predict an increase in importance for this
factor.

In both the Tuckman and Bcnnis-Shepard models, the first stage in

a group is one of uncertainty and apprehension.

With group maturity, honest

expression of such feelings becomes an explicit goal.

Schutz and Martin and

Hill also stress the importance of emotional expressivity.

Based on its

centrality in these theories, catharsis should increase in importance relative
to other factors with group development.
Insight.

The group begins by feeling its way along, setting up norms

and dealing with conflict.

As it matures, the group begins to turn its attention

to interpersonal feedback, through which members learn, perhaps for the
first time, how they affect others, how others see them, and what some of the
sources of their behavior are.

This change mechanism should increase in

relative perceived importance.
Existential Factors.

The group begins on a note of dependency and

reluctance to accept responsibility for the group's behavior and for individual
behavior.

As it develops, the group fosters more independence and forces

members to deal with their own responsibility.

Bennis and Shepard stress

that in order for the group to move beyond the counterdependency stage and
become an autonomous group, each member must accept responsibility for
his own behavior and for the group itself.

If anything, this factor might be

expected to increase in an absolute sense, but relative to other change
mechanisms it should remain fairly constant.
Altruism . Yalom (1970, p. 79) hypothesizes that altruism operates
throughout the course of the group.

Martin and Hill state that as a group begins
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it is comprised ol' a number of individuals struggling to discover who they
are and what roles they will play in relation to other group members.

As the

group develops, its participants begin to take others' needs into consideration,
to explore their interrelationships with each other, to develop bonds of af
fection, and to give each other important feedback.

As interactions become

more personal, one might expect altruism to increase somewhat in absolute
importance, but perhaps to remain unchanged in relative importance.
Universality. Yalom (1970, p. 78) sees universality as an early
stage factor, and suggests that it may decrease in importance as the group
develops.

In the beginning when the group is concerned prim arily with

survival and structure, group members will naturally seek sim ilarities and
compare experiences, while later such a mechanism might not be so im 
portant.

In the Martin and Hill theory, groups begin by focusing on modes

of interpersonal interaction (e. g. , developing and breaking down stereotypes).
During this time group members might find it helpful to discover what others
are really like and in what ways one's strengths and weaknesses are reflected
in others.

However, as the focus turns to the dynamics of the group inter

action, such issues should become relatively less important.
Family He-enactment. In Tuckman's Stage IV and in Bennis and
Shepard's Enchantment phase, the re-experiencing of the family may have
some importance.

Thereafter, however, it should decrease in relative im

portance as the focus shifts to more task oriented problems, such as inter
personal and group dynamics, feedback, and insight.
Guidance. Yalom (1970, p. 78) believes that this factor is important
early in a group when members are looking to others for structure, but is
less salient later in therapy.

The theories surveyed agree that when depend

ency and uncertainty are at their peak in the beginning of the group, this
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factor should have some importance.

On the other hand, insofar as sug

gestions are based on stereotypic reactions to others, such guidance might
have little actual value.

Eventually, when the group moves into an exam

ination of group dynamics (cf. Martin and Hill), or when group members take
responsibility for their own behavior (cf. Bennis and Shepard), this mechanism
should become relatively less important.
Identification.

Initially in a group, dependency is an important mode

of behavior, causing people to look to others for guidance and help.

As the

group develops, members become more autonomous and are less likely to
imitate the behavior of others. Identification should decrease in relative im 
portance as group members increasingly determine their own behavior.
Instillation of Hope. Yalom (1970, p. 7 8) believes that this factor is
important early in a group when survival and maintaining membership are
important, but w ill fade as the group progresses.

On the other hand, it is

only after other members have shown improvement that hope can grow.

Thus,

no clear prediction can be made.
In summary, this study was designed to test the general hypothesis
that group therapy participant's perceptions of what is helpful change as the
group develops, and to test the specific hypotheses that group cohesiveness,
interpersonal learning, catharsis, and insight should increase, while uni
versality, family re-enactment, guidance, and identification should decrease
in perceived relative importance as the group progresses.

CHAPTER II

METHOD

Overview
The main purpose of the study was to determine whether clients' per
ceptions of curative factors would show systematic change through the de
velopment of a short term therapy group.

Group members' perceptions of

change mechanisms were measured using a twenty-four item Q -sort (adapted
from Yalom's 60 item Q-sort, 1970), which was administered to the seven Ss
four times over an eight week period.

Each of the twenty-four Q -sort items,

as well as five factor-anal ytically derived item-clusters, were analyzed for
systematically increasing or decreasing trends over the four testing occasions.
Ss also completed a five item "cohesiveness questionnaire" after each of the
eight group sessions.

This provided an independent measure of participants'

attraction to the group, and was used to determine whether absolute levels of
cohesiveness increased over time—as would be the case in a "typical"
therapy group.

Subjects
R eferrals for the group were obtained from agencies and therapists
in the Grand Forks area.

Prospective clients were interviewed, and

eventually seven persons, all of whom were concurrently involved in individual
counseling, became members of the group.

The group consisted of three males

and four females, representing a variety of vocations and ranging in age from
eighteen to forty-one.
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Jim (a pseudonym) was a male college student in his late twenties,
who first entered therapy because he had problems studying.

A more general

difficulty in relating to others became apparent in the group, where he was
seen as self-righteous and condescending.

Much of the group's activity

centered around Jim's problematical interpersonal style.
Karen, who had often changed occupations in the six years since com
pleting high school, was employed as a check-out clerk.

She had been in

therapy for the past eight years with a number of counselors and agencies,
and had been hospitalized repeatedly in the psychiatric unit of the local hos
pital and in the state hospital in Jamestown. A lonely, isolated person who
was unable to trust and share herself with others, she was also selfdepreciating and emotionally depressed.

Her verbal participation was mini

mal, and the group often sought to encourage her involvement.

Most of the

feedback she received was positive, which she found difficult to accept.
Karen was the only member who had previous experience in groups.
Ben, a twenty-six-year-old A ir Force aviator, who enlisted shortly
after completing high school, sought therapy because of problems sur
rounding a recent divorce.

He was very active in the group, but was often

ignored during the first several sessions because he tended to give trite and
simplistic solutions to problems.

It was only in the last few sessions, when

he began to share his marriage problems, that other group members were able
to relate to him.
C arrie, an eighteen-year-old college freshman presented a vivacious
facade, but underneath was immature, lonely, heavily involved in drugs, and
somewhat suicidal.

In the group she was extremely manipulative, trying

very hard, with some success, to gain the sympathy of others.
problem was a strained relationship with her parents.

Her expressed
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Nicki, a forceful, outgoing, twenty-six-year-old A ir Force lieu
tenant, was referred because she had difficult relating to people on a warm,
emotional level.

It was easy for her to show anger, but difficult to express

feelings of warmth and tenderness.

She was one of the most influential

members of the group, and the one most willing to accept responsibility for
her own and the group's behavior.
Sam was a twenty-one-year-old college senior who planned to enter
the Peace Corps after graduation.

He was quite inactive in the group and

seldom provided the focus of attention.

He first entered therapy because of

a stuttering problem, which at times of stress became quite severe, but he
did not stutter while in the group.
Adelle was a forty-one-year-old A ir Force nurse referred because
she was extrem ely isolated, withdrawn, and depressed.

This pattern con

tinued in the group, where she was generally quiet, although her depression
often drew the group's attention.

At times she seemed unaware of what was

occurring in the group, but her general involvement and reality orientation
improved markedly in later sessions.
Conduct of the Group
The group was led by two second-year male graduate students in
Psychology, both of whom had had previous experience in group work.
other graduate students observed and video-taped each session.

Two

The leaders

and observers met with an assistant professor in the UND Department of
Psychology for weekly supervisory sessions.

The group leaders were strongly

influenced by Yalom's conceptions of group therapy, particularly his emphases
on the "here and now" and interpersonal learning.

The group met for three hour sessions once a week for eight weeks.
Attendance was generally good; five of the seven members attended all eight
sessions, one missed one session, and one missed two.
Before the group started, each member was interviewed by one or
both of the leaders (cf. Yalom, 1970, pp. 217-228).

Prospective members

were told that the major focus was to be "here and now" interpersonal
relationships, and that the group was intended to help them learn about how
they relate to others and how others view them.

Yalom's research (1967)

suggests that group members prepared in this manner tend to engage in
significantly more interpersonal interaction than unprepared controls.

Measures and Procedures
Perceptions of the change process were measured using a twentyfour item Q -sort (Appendix B), which included two items from each of
Yalom's twelve curative factor categories.

With two exceptions, the items

selected from each category were those which received the highest rank
ordering in Yalom 's original study.

Item 15, "Learning that I'm not very

different from other people gave me a 'welcome to the human race' feeling"
was selected instead of item 14, "Learning that others had parents and back
grounds as unhappy or mixed up as mine" because it seemed more appropriate
to the "here and now" focus of the group.

Similarly, Yalom's item 36, "Trying

to be like someone in the group who was better adjusted than I " was sub
stituted for item 39, "Admiring and behaving like my therapist".
The Q -sort was administered to the group members after the second,
fourth, sixth, and eighth sessions.

At each administration Ss were instructed

to rank-order the items in terms of helpfulness and importance during the
previous two sessions.

Items were placed in five categories, ranking from

"1" (least helpful or important) to "5" (most helpful or important), and a
normal distribution was approximated by requiring that 3, 5, 8, 5, 3 items
appear in categories 1 through 5, respectively.
A second instrument was a five item group-cohesivcness ques
tionnaire (adapted from Yalom, 1970, p. 56), presented in Appendix C.

This

questionnaire was administered to members after each session with in
structions to respond according to their current feelings of attraction toward
the group.

Identification of Change-Mechanism Item Clusters
One might expect certain of the Q -sort items which tap common
therapeutic mechanisms to cluster together empirically.

Such a clustering

based on real data may or may not follow Yalom's twelve curative factor
categories, which were derived logically rather than em pirically.

Through

factor analysis it should be possible to identify such item clusters, which in
turn should suggest ways of combining items ( i . e . , creating summary
variables) for use in subsequent analyses.
Since substantially more than seven Ss would be required to obtain
stable factors from a twenty-four variable correlation matrix, data were
borrowed from an unpublished study by Rohrbaugh and Bartels, in which
Yalom's full 60 item Q-sort was administered to seventy-five participants
in thirteen therapy and growth groups.

The relevant twenty-four items

( i . e . , those used in the present study) were factor analyzed using a principle
components condensation procedures with unities in the diagonal of the
congelation matrix.

Nine factors with eigen values greater than 1.0 ac

counted for 65.7% of the common variance.

After being subjected to a

varimax rotation procedure, five of the nine empirical factors were clearly
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interpretable.

The factors, as defined by items having loadings greater

than .45, are shown in Table 1.
Factor 1, defined primarily by items 7, 8, and 10, concerns feed
back regarding one's interpersonal relationships and style of interpersonal
interaction, and might be labeled Feedback/lnterpersonal Learning.
second interpretable factor is the bipolar Factor 2.

The

Items 3, 6, and 9, at

one pole, deal with a feeling of group solidarity, while item 11, at the op
posite pole, pertains to the group leaders' giving advice.

A basis for

relating the two poles is provided by Martin and H ill's theory, which contends
that initially group members are isolated from each other and dependent upon
the leader.

As interrelations develop, the group becomes more autonomous,

and less dependent on the leader.

Thus, these four items might be inter

preted as a Group Orientation/Solidarity factor.
Factor 3 (items 13 and 14), which deals with cathartic expression,
is identical with Yalom's Catharsis factor.

Factor 5, which includes items

23 and 24, comprises Yalom's Existential Issues factor.

The last interpretable

factor is Factor 8, defined by items 17 and 19. Although these do not follow
precisely Yalom's schema, they correspond with his description of genetic
insight, and so might be labeled the Genetic Insight factor.
Item clusters defined by these five factors subsequently served as
supplemental (summary) dependent variables and, like individual items, were
analyzed for systematic trends over time.
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TABLE 1
NINE EMPIRICAL FACTORS, AS DEFINED BY PRINCIPLE ITEMS,
WITH FACTOR LOADINGS

I.

Factor 1 (14. 3% of the common variance)
Item 10: Learning about the ways I relate to others. (.81)
A.
Item 8: The group honestly telling me what they think
B.
of me. (.74)
Item 7: The group's teaching me about the type of
C.
impression I make. (.52)

II.

Factor 2 (9.6% of the common variance) '
Item 11: The leaders' suggesting or advising something
A.
for me to do. (-. 66)
Item 9: Feeling more trustful of groups and of other
B.
people. (.61)
Item 6: Learning that I'm not very different from other
C.
people gave me a 'welcome to the human race'
feeling. (.56)
D.
Item 3: Belonging to and being accepted by a group. (.55)

III.

Factor 3 (7.9% of the common variance)
Item 14: Being able to say what was bothering me instead
A.
of holding it in. (.76)
Item 13: Learning how to express my feelings. (.73)
B.

IV.

Factor 4 (7.3% of the common variance)
Item 18: Being in the group was, in a sense, like being in
A.
a family, only this time a more accepting and
understanding family. (-.73)
Item 12: Someone in the group giving definite suggestions
B.
about a life problem. (. 68)

V.

Factor 5 (6. 7% of the common variance)
Item 24: Learning that I must take ultimate responsibility
A.
for the way I live my life no matter how much
guidance and support I get from others. (.79)
B.
Item 23: Facing the basic issues of my life and death, and
thus living my life more honestly and being
less caught up in trivialities. (.62)

VI.

Factor 6 (5.4% of the common variance)
A.
Item 2: Helping others and being important in their
lives. (-.79)
B.
Item 1: Giving part of myself to others. (-.67)
Item 21: Seeing that others had solved problems similar
C.
to mine. (.48)
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TABLE 1. — Continued

VII.

VIII.

IX.

Factor 7 (5.3% of the common variance)
A.
Item 22: Seeing that other group members improved
encouraged me. (-.68)
B.
Item 20: Discovering and accepting previously unknown
or unacceptable parts of myself. (.62)
Factor 8 (4. 8 % of the common variance)
A.
Item 19: Learning why I think and feel the way I do (i.e . ,
learning some of the causes and sources of
my problems). (.71)
B.
Item 17: Being in the group somehow helped me to under
stand old hang-ups that I had in the past with
my brothers and sisters, or other important
people. (.66)
Factor 9 (4. 6% of the common variance)
Item 5: Seeing that I was just as well off as others. (-.74)
A.
Item 4: Revealing embarrassing things about myself and
B.
still being accepted by the group. (.51)
Item 16: Seeing that others could reveal embarrassing
C.
things and take other risks and benefit from it
helped me to do the same. (.48)

CHAPTER III
RESULTS

Group Cohesiveness Data
The five item cohesiveness questionnaire provides data on group
members' attitudes toward the group qua group, specifically, on whether
members' attraction to the group increased over time. Raw scores from the
five items were combined on the basis of factor analytic data from the unpub
lished study by Rohrbaugh and Bartels.

When analyzed for systematic change

across the eight sessions via orthogonal polynomial analysis with repeated
measures (Winer, 1971), these data indicate an increasing linear trend in
cohesiveness (Fj.

= 9.06, df = 1,42, p = .004). Attraction to the group

clearly increased over time, suggesting that this group developed typically
and is an appropriate object for a case study.
These cohesiveness data are consistent with individual members'
patterns of participation in the group.

Two group members (Karen and

Carrie), who were often isolated from the group and did not feel close to
other members, had mean scores of less than 3.5 on the seven-point
cohesiveness scale, whereas the five high, participators scored over 5.0.
Perceptions of Change Mechanisms
Table 2 presents the average rankings of the twenty-four items
at each of the four testing occasions.

The pooled (overall) ranks in the

column of Table 2 can be compared with Appendix A , which gives the ranks
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TABLE 2
GROUP MEANS AND RANKINGS FOR ITEMS
AND ITEM CLUSTERS

Item*
1 (AL)
2 (AL)
3 (GC)
4 (GC)
5 (UN)
6 (UN)
7 (II)
8 (II)
9 (10)
10 (10)
11 (GU)
12 (GU)
13 (CA)
14 (CA)
15 (ID)
16 (ID)
17 (FR)
1 8 (FR)
19 (IN)
20 (IN)
21 (IH)
22 (IH)
23 (EF)
24 (EF)

1

2

3

4

Overall

Rank

4. 14
3.29
3.14
2.71
2.14
2.14
2.43
3.29
3.14
3.57
1.57
1.86
4.29
4. 43
1.29
2.57
3. 00
2.14
2.71
3. 86
3.43
2.71
3.29
3.43

3.86
3.14
3.43
3.00
2.00
2.86
3.57
3.00
3. 00
4.00
1.43
1.86
4.43
4.29
1.29
2.86
2.29
2.57
2.71
3. 86
2.86
2.43
2.86
3.57

3.14
2. 71
3.29
4.00
1. 86
2.57
3.71
3.14
3.71
3.57
1.43
2.00
4.43
4.00
1.29
2.57
3. 00
2.29
2.71
3. 86
2.43
2.29
3.29
3.71

3. 86
3.00
2.86
2. 86
2.14
3.00
4.00
3.86
3.29
4.14
1.71
2.14
4.29
3.57
1.43
3.00
2.57
2. 86
3.29
3.43
2.14
3.14
2.71
2.71

3. 75
3. 04
3.18
3.14
2. 03
2.64
3.43
3.32
3.29
3. 82
1.54
1.96
4. 36
4.07
1.32
2.75
2.71
2.46
3.71
3.75
2.71
2.64
3. 04
3.35

4T (tie)
13T
11
12
21
18T
7
9
10
3
23
22
1
2
24
15
16T
20
6
4T
16T
18T
13T
8

*A L = Altruism; GC = Group Cohesiveness; UN = Universality;
II = Interpersonal Learning, Input; 10 = Interpersonal Learning, Output;
GU = Guidance; CA = Catharsis; ID = Identification; FR = Family
Re-enactment; IN = Insight; IH = Instillation of Hope; EF = Existential
Factors
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TABLE 2 . — Continued

Session
lie m
Cluster
Feedback
Solidarity
Catharsis
Existential
Issues
Genetic
Insight

Overall
Rank

1

2

3

4

Overall

3. 00
3.21
4. 36

3.52
3.46
4. 36

3.48
3.54
4.21

4.05
3.35
3.93

3.54
3. 39
4. 21

3
4
1

3.36

3.21

3.50

2.71

3. 20

5

3. 86

3.62

3. 86

3.48

3. 70

2

received by the same items in the unpublished study by Yalom, Tinklenberg,
and Gilula.

The correspondence is extremely, close (Spearman r = .81,

£ = . 001).

Altruism items were perceived by Ss in the present study to

be somewhat more important, while item 11, "The leaders' suggesting or
advising something for me to do" and item 16, "Seeing that others could
reveal embarrassing things and take other risks and benefit from it helped
me to do the same" were seen as relatively more important by Yalom's Ss.
Trends in the perceived importance of items and item clusters over
time were examined via a series of Subjects x Treatments ANOVAs (Winer,
1971), with test-time as the within-subject treatment variable.

F.-ratios for

between S-s (df = 6,18) and linear trend (df = 1,18) effects are shown in
Table 3. Quadratic and cubic trend components were not analyzed because
only linear changes in curative-factor perceptions were predicted.
Of the information in Table 3, the F.-ratios for linear trend are most
relevant to the main hypotheses of the present study.

The results indicate

that four items and one item cluster showed systematic linear change through
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TABLE 3
F RATIOS AND SIGNIFICANCE LEVELS
FOR ITEMS AND ITEM CLUSTERS

Item*
1 (AL)
2 (AL)
3 (GC)
4 (GC)
5 (UN)
6 (UN)
7 (II)
8 (II)
9 (10)
10 (10)
11 (GU)
12 (GU)
13 (CA)
14 (CA)
15 (ID)
16 (ID)
17 (FR)
1 8 (FR)
19 (IN)
20 (IN)
21 (IH)
22 (IH)
23 (EF)
24 (EF)

Fbctw Ss

P

3. 82
1.90
1.52
1.89
4.59
1.04
6. 75
2.09
.90
3.11
2.34
1.92
1.81
1.24
.53
1.91
. 66
5.07
1.78
3.92
2. 80
2.65
.49
9. 26

. 013
n.s.
n. s.
n.s.
. 005
n.s.
.001
n. s.
n.s.
.030
n.s.
n.s.
n.s.
n.s.
n.s.
n. s.
n.s.
. 003
n.s.
.011
. 040
n.s.
n.s.
. 001

F

sessions
2.42
.45
.57
2. 88
.33
2.57
6.32
1.57
1.33
.99
.27
.21
.04
1.71
.07
.91
1.41
1.27
.90
.65
3.60
1.33
.36
3.11

P
. 099
n.s.
n.s.
. 065
n.s.
. 090
. 004
n.s.
n.s.
n.s.
n. s.
n.s.
n.s.
n.s.
n.s.
n.s.
n.s.
n.s.
n.s.
n.s.
. 030
n.s.
n.s.
. 052

P

linear

P

1.65
. 62
.50
. 86
. . 00
4.72
15.65
1.95
.91
.95
.12
.55
.00
4.90
.15
1.00
.19
2.34
.92
1.18
57.66
.50
.33
3.19

n.s.
n.s.
n.s.
n. s.
n.s.
.043
. 001
n. s.
n. s.
n.s.
n. s.
n. s.
n.s.
.04
n.s.
n. s.
n. s.
n.s.
n. s.
n. s.
. 001
n. s.
n. s.
.090

*A1 = Altruism; GC = Group Cohesiveness; UN = Universality;
II = Interpersonal Learning, Input; 10 = Interpersonal Learning, Output;
GU = Guidance; CA = Catharsis; ID = Identification; FR = Family
Re-enactment; IN = Insight; IH = Instillation of Hope; EF = Exis
tential Factors
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TABLE 3 . —Continued

Item
Cluster
Feedback
Solidarity
Catharsis
Existential
Issues
Genetic
Insight

^ betw Ss

P

F sessions

P

7.88
1.91
1.65

. 001
n. s.
n. s.

5.74
1.23
.75

1.55

n. s.

2.15

n. s.

P

linear

1)

.006
n. s.
n. s.

14.79
.79
1.85

. 001
n. s.
n. s.

1.42

n. s.

1.64

n. s.

.27

n. s.

1.73

n. s.

the development of the therapy group. Item 6, "Learning that I'm not very
different from other people gave me a 'welcome to the human race' feeling"
and item 7, "The group's teaching me about the type of impression I make
on others" were rated as increasingly important as the group progressed,
whereas items 14, "Being able to say what was bothering me instead of
holding it in" and 21, "Seeing that others had solved problems sim ilar to
mine" were ranked progressively lower.

The most noteable finding, however,

is the highly significant increase over time in the perceived importance of
Feedback/lnterpersonal Learning.
Of course, when as many as twenty-nine statistical tests are per
formed, several comparisons can be expected to be significant at the .05
level on the basis of chance alone.

In this case, however, there is some

reason to be confident that the main hypothesis is supported, since one item
cluster and two of the four items showed significance at p

. 001.

Neverthe

less, the problem of per-experim ent-error-rate (Winer, 1971) is an important
one and should be acknowledged.
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The between-Ss _F ratios in Table 3 reflect the extent to which group
members disagreed in their rankings of the various Q-sort items and item
clusters.

Significant (ji

.04) bctwecn-S differences were observed for

eight of the twenty-four items (four of the eight items exceeded the .001
significance level) and one (p>

.001) of the five item clusters, indicating

that there was less than complete agreement among group members as to
which group events and expeihences were most and least helpful.

Disagreement

was greatest for items in the Feedback/lnterpersonal Learning cluster, owing
primarily to the low ratings giving these items by Karen and Sam, and the high
ratings given by Nicki and Jim.

Interestingly, Feedback/lnterpersonal

Learning was also the item cluster which showed the greatest change during
group development.

CHAPTER IV

DISCUSSION
The results generally support Yalom's contention that group par
ticipants' perceptions of what is helpful in group psychotherapy change as
a group develops.

Of the twenty-four Q-sort items, four showed change

over time: One universality item and one feedback item increased, while one
catharsis item and one instillation of hope item decreased in perceived
relative importance.

In addition, the Feedback/lnterpersonal Learning item

cluster received increasingly higher ratings as the group progressed.
Perhaps the single most important finding in this study is the increased
relevance over time of the Feedback/lnterpersonal Learning item cluster.
For Yalom, interpersonal learning is at the core of the therapeutic process.
Indeed, much of the therapists' role centers around building (however grad
ually) a group climate in which such learning can occur.

The increasing

trend shown by the Feedback/lnterpersonal Learning cluster therefore seems
to fit well with Yalom's conception of group therapy.

It may also be sig

nificant that the group leaders were themselves strongly influenced by Yalom's
views, which may have been communicated to the group participants.

P er

haps the participants in turn accepted that bias and ranked the items ac
cordingly.

If that occurred, it means that group members' perceptions do

change, and they change in the direction which is consistent with the orien
tation of their particular group leader (for an analogue in individual therapy,
cf. Rosenthal, 1955).
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Sim ilarily, the results partially support the more specific hypothesis
regarding interpersonal input.

One of those items increased in perceived

relative importance over time (item 7, "The group's teaching me about the
type of impression I make on others"), and the other remained fairly high in
importance throughout (item 8, "Other members honestly telling me what
they think of m e").

Apparently by the end of the second session honest feed

back from others was perceived as being important, while learning about the
type of impression one makes on others is a more gradual pi’ocess.
The relative importance of one instillation of hope item decreased
over time, giving some support to the prediction that instillation of hope
becomes decreasingly important as a group develops.

Group members found

that observing others solve similar problems became significantly less im 
portant compared to other change factors.

The decrease in importance of

this item may occur because group survival fades as a central issue, and/or
because having moved beyond the stage of stereotypic interaction (cf. Martin
and Hill, 1957), group members discover unique aspects to their problems
which cannot be solved simply by observing another's patterns of behavior.
As predicted, altruism did not change in perceived importance
relative to the other change mechanisms.

In the present group, consistent

with Yalom's hypothesis that altruism operates throughout the group, concern
for others was present from the beginning.

In the first session Ben tried

very hard to be helpful by giving suggestions and advice. Although his
guidance was not well received, it may well have set the tone for the entire
group.
A number of therapeutic mechanisms did not change in relative im
portance, apparently because they were perceived to be important throughout
the group (interpersonal learning, output; catharsis; insight), or because

they were perceived to be unimportant throughout (identification), i . e . , due to
a "ceilin g" and "flo o r" effect, respectively.

It may be, as Tuckman predicts,

that'in a short-term therapy group there is pressure to develop at a faster
rate, so that some changes occurred by the end of the second session.

Research

measuring group members' perceptions during the initial session might test
this hypothesis, as well as more precisely test the extent to which therapeutic
mechanisms change in perceived importance with time.
The results indicated that for some items and item clusters group
members differed significantly in their perceptions of what was and was not
important in the group process.

Typically large differences between subjects

occurred with the feedback/interpersonal learning items.

The group re g 

ularly gave Nicki and Jim feedback on their behavior, which seems to have
made this mechanism particularly important to them.

On the other hand,

the group rarely gave Sam feedback on his behavior, which may have led him
to rate these items as less important.

Karen was often the focus of attention,

but the feedback she received was usually positive, which she found especially
difficult to accept.

Perhaps for that reason she too rated these items as less

helpful.
In any case, the apparent correspondence between leaders' per
ceptions of members' behavior patterns and members' perceptions of change
mechanisms lends support to the self-report methodology.

For the most part

members' rankings of the curative factor items seemed to be consistent with
their behavior and experiences in the group.
The overall (average) ranking of the curative factors by subjects in
the present study also corresponds closely to data obtained in Yalom's (1970)
original study and the Lieberman et a l. (1973) encounter group project.
example, catharsis and interpersonal learning were ranked highest in all

For
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three studies.

Expressing both negative and positive feelings, receiving feed

back and trying out new interpersonal behaviors are apparently valued in a
variety of group situations.

A third factor commonly seen as important is

insight, particularly insight concerning the discovery and acceptance of new
parts of oneself.
At the other pole, guidance, identification, and family re-enactment
are consistently seen as least important. Apparently suggestions about
possible behavior or solutions to problems are often not to the point, either
because they are simplistic, or because the advice-giver has not taken into
account the entire situation, or because an experiential process is essential
to problem resolution.

Consciously imitating someone else does not seem to

be very useful, for again another's mode of behavior may not be precisely
relevant to a group member's particular situation.

In addition, simple mimi

cry may imply giving up individuality or responsibility for one's own life,
which group members are not willing to do. Despite the low ranking of this
factor, however, identification may play a role in group therapy in that mem
bers may acquire general strategies for approaching difficult situations
(Yalom, 1970, pp. 76-77).
identification.

Yalom's Q-sort items do not tap this aspect of

Group participants may also appropriate patterns of behavior

from those they admire without realizing or wanting to admit they are doing
so.

Lastly, participants do not see the group as a substitute for their fam

ily, or as an effective place to work out their familial problems.

Thus, any

recapitulation of familial conflicts must occur on an unconscious level.
The preliminary factor analysis, considered in light of sim ilar
analyses performed by Rohrbaugh and Bartels (unpublished study), only
partially substantiates the construct validity of Yalom's curative factors—at
least as they are measured by the Curative Factors Q-sort.

The catharsis
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and existential-issues clusters follow exactly Yalom's schema, the insight
cluster fits his description of genetic insight, and the fecdback/interpersonal
learning cluster combines similar items from both of the interpersonal learning
factors.

On the other hand, the group orientation/solidarity cluster includes

items from three curative factors, and four other empirical factors are unin
terpretable.
To summarize, the present study supports Yalom's contention that
group participants' perceptions of what is helpful in' group therapy change as
a group develops.

The results also support the findings of previous research

on which change mechanisms are viewed as important.
has several limitations.

However, the study

Other research (Rohrbaugh and Bartels, unpub

lished study) suggests that the perceived importance of at least some curative
factors—for example, interpersonal learning— varies significantly from group
to group.

Clearly one cannot conclude on the basis of a case study that feed-

back/interpersonal learning increases in relative importance during the de
velopment of all therapy groups.
In presenting some negative evidence for hypotheses generated from
prevalent theories of group development, this study raises questions about
the adequacy of some aspects of those theories.

When a mechanism does

not change as predicted in a presumably "typical" group, either the pre
diction (theory) is incorrect, or perceptions of curative factors are not
related to focal issues.

Theories of group development and their relationships

to change mechanisms are certainly areas which deserve further con
sideration.
Lastly, perhaps the most troublesome aspect of the study involves
understanding the meaning of relative changes in the importance of change
mechanisms.

It is not clear how the change mechanisms changed in an
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absolute sense as the group developed, and it is even less clear why some
factors changed to a greater degree than others.

Subsequent research is

needed to study both the absolute changes in perceived importance and the
changing interrelationships among therapeutic mechanisms throughout a
group's development.

APPENDIX A
YALOM'S 60 ITEM CURATIVE FACTORS Q-SORT,
WITH OVERALL RANKINGS AND 24 ITEM
SHOR T-FOR M RANKINGS

no
Overill l
Rank
I.

Altruism '
1.
2.
3.
4.
5.

II.

Helping others has given me more self-respect.
Putting others' needs ahead of mine.
Forgetting myself and thinking of helping others.
Giving part of myself to others.
Helping others and being important in their lives.

40T (tie)
5.2T
37 T
17
13
33T
19T

Group Cohesiveness
6.
7.
8.
9.
10.

III.

ShortForm
Rank

Belonging to and being accepted by a group.
Continued close contact with other people.
Revealing embarrassing things about myself
and still being accepted by the group.
Feeling alone no longer.
Belonging to a group of people who understood
and accepted me.

16
20T
11T
37T

12

9T

Universality
11.
12.
13.
14.
15.

Learning I'm not the only one with my type of
problem; "W e're all in the same boat. "
Seeing that I was just as well off as others.
Learning that others have some of the same
"bad" thoughts and feelings I do.
Learning that others had parents and back
grounds as unhappy or mixed up as mine.
Learning that I'm not very different from other
people gave me a "welcome to the human
ra ce " feeling.

45T
25T

15

40 T
31T
33T

19T

5T
8

5T

3

3

Interpersonal Learning, "Input"
16.
17.
18.
19.
20.

The group's teaching me about the type of
impression I make on others.
Learning how I come across to others.
Other members honestly telling me what they
think of me.
Group members pointing out some of my habits
or manneinsms that annoy other people.
Learning that I sometimes confuse people by
not saying what I really think.

18T
13T

Interpersonal Learning, "Output"
21.
22.
23.

Improving my skills in getting along with people.
Feeling more trustful of groups and of other
people.
Learning ab.out the way I related to the other
group members.

25T
10
13T

8
11

51

O ver Shortall
Form
Rank
Rank
24.
25.

The group's giving me an opportunity to learn
to approach others.
Working out my difficulties with one particular
member of the group.

27 T
33 T

Guidance
2G.
27.
28.
29.
30.

The doctor's suggesting or advising something
for me to do.
Group members suggesting or advising some
thing for me to do.
Group members telling me what to do.
Someone in the group giving definite sug
gestions about a life problem.
Group members advising me to behave dif
ferently with an important person in my life.

27 T

16T

55
56
48T

24

52T

Catharsis
31.
32.
33.
34.
35.

Getting things off my chest.
Expressing negative and/or positive feelings
toward another member.
Expressing negative and/or positive feelings
toward the group leader.
Learning how to express my feelings.
Being able to say what was bothering me
instead of holding it in.

31T
5T
18T
4

4

2

2

58

23

8

7

Identification
36.
37.

38.
39.
40.

Trying to be like someone in the group who
was better adjusted than I.
Seeing that others could reveal embarrassing
tilings and take other risks and benefit
from it helped me to do the same.
Adopting mannerisms or the style of another
group member.
Admiring and behaving like my therapist.
Finding someone in the group I could
pattern myself after.

59
57
60

Family Re-enactment
41.

42.

Being in the group was, in a sense, like re 
living and understanding my life in the family
in which I grew up.
Being in the group somehow helped me to
understand old hang-ups that I had in the past
with my parents, brothers, sisters, or other
important people.

51

30

18

Over Shortall
Form
Rank Rank
43.

44.
45.

X.

47.

48.
49.
50.

22

45 T

48T

Learning that I have likes or dislikes for a
person for reasons which may have little to
do with my hang-ups or experiences with
other people in my past.
Learning why I think and feel the way I do (i.e . ,
learning some of the causes and sources of
my problems).
Discovering and accepting previously unknown
or unacceptable parts of myself.
Learning that I react to some people or situations
unrealistically (with feelings that somehow
belong to earlier periods in my life).
Learning that how I feel and behave today is
related to my childhood and development (there
are reasons in my early life why I am as I am).

15

11T
1

9T
1

20T

50

Instillation of Hope
51.
52.
53.
54.
55.

XII.

44

"Insight"
46.

XI.

Being in the group was, in a sense, like
being in a family, only this time a more
accepting and understanding family.
Being in the group somehow helped me to
understand how I grew up in my family,
'file group was something like my family—
some members or the therapists being like
my parents and others being like my r e l
atives. Through the group experience I
understand my past relationships with my
parents and relatives (brothers, sisters,
etc.).

Seeing others getting better was inspiring to me.
Knowing others had solved problems similar
to mine.
Seeing that others had solved problems similar
to mine.
Seeing that other group members improved
encouraged me.
Knowing that the group had helped others with
problems like mine encouraged me.

42T
37T
33T

19T

27T

16T

45T

Existential Factors
56.
57.

Recognizing that life is at times unfair and
unjust.
Recognizing'that ultimately there is no escape
from some of life's pain and from death.

54
42 T

53

O ver Shortall
Form
Rank
Rank
58.
59.
60.

Recognizing that no matter how close I get
to people, I must still face life alone.
Facing the basic issues of my life and death,
and thus living my life more honestly and
being less caught up in trivialities.
Learning that I must take ultimate respon
sibility for the way I live my life no matter
how much guidance and support I get from
others.

23 T

23 T

5T

14

5T

APPENDIX B
24 ITEM CURATIVE FACTORS Q-SORT

I.

Altruism
1.
2.

II.

Group Cohesiveness
3.
4.

III.

8.

The leaders' suggesting or advising something for me to do.
Someone in the group giving definite suggestions about a life
problem.

Learning how to express my feelings.
Being able to say what was bothering me instead of holding it in.

Identification
15.
16.

IX.

Feeling more trustful of groups and of other people.
Learning about the way I related to the other group members.

Catharsis
13.
14.

VIII.

The group's teaching me about the type of impression I make on
others.
Other members honestly telling me what they think of me.

Guidance
11.
12.

VII.

Seeing that T was just as well off as others.
Learning that I'm not very different from other people gave me
a "welcome to the human race" feeling.

Interpersonal Learning, "Output"
9.
10.

V I.

Belonging to and being accepted by a group.
Revealing embarrassing things about myself and still being
accepted by a group.

Interpersonal Learning, "Input"
7.

V.

;"

Universality
5.
6.

IV.

Givipg part of myself to others.
Helping others and being important in their lives.

Trying to be like someone in the group who was better adjusted
than I .
Seeing that others could reveal embarrassing things and take
other risks and benefit from it helped me to do the same.

Family Re-enactment
17.
18.

Being in the group somehow helped me to understand old hang-ups
I had in the past with my parents, brothers, sisters, or other
important people.
Being in the' group was, in a sense, like being in a family, only
this time a more accepting and understanding family. •

56
X.

"Insight"
19.

'

XI.

20.

Instillation of Hope
21.
22.

XII.

Learning why I think and feel the way I do (that is, learning some
of the causes and sources of my problems).
Discovering and accepting previously unknown or unacceptable
parts of myself.

Seeing that others had solved problems similar to mine.
Seeing that other group members improved encouraged me.

Existential Factors
23.
24.

Facing the basic issues of my life and death, and thus living my
life more honestly and being less caught up in trivialities.
Learning that I must take ultimate responsibility for the way I
live my life no matter how much guidance and support I get
from others.

APPENDIX C
FIVE ITEM GROUP COHESIVENESS QUESTIONNAIRE

Post-Session Questionnaire

In itia ls______________

1.

flow satisfied were you with tonite's session?
1
Not at
all

2.

4

5

6

7
Very
satisfied

2

3

4

5

6

7
Very
much

2

3

4

5

6

7
Very
well

6

7
Very
well

How well do you like the group you are in?
1
Not at
all

5.

3

How well do you feel the other members of the group know you?
1
Not at
all

4.

2

(circle one)

To what degree do you feel that you are included in the group's activitcs?
1
Not at
all

3.

Data

2

3

4

5

Do you feel that working with the group you are in w ill enable you to
attain most of your goals in counseling?
1
2
Very probably
no

3 - 4

5

6
7
Very probably
yes
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